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MACCNB COUNTY commuNrrY COLLEGE

DROP-IN COUNSELING CENTER

Proposal

March 1, 1971

I. Introduction:

U.S. DEPARTMENT OF HEALTH.
EDUCATION WELFARE
OFFICE OF EGUCATION

THIS 00CUMENT HAS BEEN REPRO-
DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIG.
INATING IT. POINTS OF VIEW OR OPIN-
IONS STATED DO NOT NECESSARILY
REPRESENT OFFICIAL OFFICE OF EDU-
CATION POSITION OR POLICY.

This student operated counseling drop-in center is being
planned for Macomb County Community College because of an increas-
ingly apparent gap in services for young adults in Macomb County.
Existing public agencies do not meet the needs of this age group;
within the college itself the 15,000 students on South Campus are
served by a counseling staff of only 19, and these counselors are
involved mostly in academic and career planning with students.

The need for such a service is made particularly acute by the
numbers of students who are heavily dependent on drugs, reflecting
in many cases their problems with personal relationships and the
lack of meaningful activities in their lives. Profepsionals, both
on campus and in community agencies, are often at a loss when it
comes to handling such problems. A program operated by the peer
group of young adults can be effective in reaching these students,
and flexible in changing as their needs change.

II. Sunimarv:

This programwill provide counseling and opportunities for
alternative activities to drug dependency in a therapeutic at-
mosphere designed to encour ge selfisawareness, confidence in
one's self-worth and a lif style that is both responsive to and
responsible within today's society.

The concept of this program, was originated in the Fall of
1970 as one student's idea. Through innumerable conversations
the idea caught on and was shaped into a complex plan for a
student-operated counseling center on campus, closely tied to
existing student»run proggams such as the free university. A
committee of counselors, faculty, the college nurse and physician4.5e.4uti-
was formed to determine the type of program needed on campus.
This group eventually endorsed the outlined student proposal which
is presented here in greater detail.



Since that initial proposal, the scope of the program has
broadened: Because of the lack of suitable space on campus,
the proposal calls for acquisition of an off-campus house which
can be used as a 24-hour crisis center with a live-in staff.
This center will be a direct resource for several other drop-in
centers serving high school youth which are not yet prepared to
offer a 24-hour service.

A core group of 15 students has now solidified, with each
person accepting as a volunteer the jobs outlined below under
various staff positions. Lawyers and physicians in the commur-
ity have been recruited to serve as referral sources, and con-
tacts are being made with other community resources. The key
students attended a day-long training seminar in January
sponsored by Community Mental Health, and-within several weeks
all of the core group will have received 20 hours of empathy
training. Three coffee house concerts--two on campus and one
off campus--have been held, netting $600 for the program. The

student senate has granted $500 to the project.

Since November, the development of this project has been
carried out in cooperation with Macomb County Community Mental
Health Services, which has assigned a part-time consultant and
trainer to the project and made available professional consulta-
tion.

The momentum of the project is betngmaintained by the
student steering committee which comprises the staff of the
center. An advisory committee of counselors and faculty provides
continuing support. A private, non-profit corporation has been
formed to sponsor this project and will contract with the
Community Mental Health ServiCes 'Board to carry out the activities
described here.

Target Population:

The primary group expected to use the services of this
center are the 15,000 students of South Campus in Warren. An-
other major target group will be students from Center Campus as
well as a sizable number of non-students who are drawn to the
college for social activities. In general, the services will
be designed to reach the young adult population (aged 18-30)
of Macomb County who have problems related to drug abuse.

Secondarily, the center will serve the general community .0/7

as a source of information, education and-consultation on the
drug problem, and as an example of a true "community" function..
ing to keep its members healthy and whole.



IV. Goals:

A. To provide opportunities for developing alternatives to self-
defeating behaviors related to the abuse of drugs and nar-
cotics.

B. To provide crisis intervention services for drug abuse re-
lated problems.

C. To provide referral for those seeking a service not available
at this center.

D. To provide consultation and education related to the drug
abuse problem in the community.

E. To develop a stable administrative structure capable of
carrying out the above goals.

F. To assess the effectiveness of this center in fulfilling the
above goals.

V. Activities:

A. Developing alternative behavior--All activities in this cate-
gory will be designed to foster development of behaviors
alternative to the self-defeating aspects of the abuse of
drugs and narcotics.

Counseling activities: Counseling activities of the center
will be the responsibility of a paid director and assistant
director of counseling. Volunteer coordinators will super-
vise specialized counseling in legal problems, selective
service counseling and problem pregnancies.

1. Cotm--11nder this category are included
various types of counseling activities for youth in the
target population, both MCCC students and others in the
18-30 age bracket.

a. Counseling by paraprofessionals. The major portion
of counseling activities at the center will be car-
ried out by youth volunteers trained to offer
empathic understanding of a young person's problems
and to help him seek solutions. Anticipated prob..
lems include the whole range of typical difficulties
faced by this age group which are often incorporated
in a behavior pattern that includes abuse of drugs
and narcotics.

.3. 3



(1) Individual counseling, Trained volunteers
will be on duty at all times to see walk-
ins seeking help, determine their problems,
suggest participating in activities, make
referrals.

(2) Grom.discussion sessions. These would be
led by a volunteer discussion leader for
mixed groups of youth and adults. The
composition of the group would vary from
week to week. Sessions can be scheduled as
needed.

(3) Encounter These would be led by a

skilled trainer in series of six sessions
for a specific group of participants. Both
youth and adults could participate.

(4) Lega1 counseling. A trained volunteer lay-
man or volunteer lawyer would be available
at specified times each week to offer free
legal advice. At least one of the live-in
staff will be trained in legal counseling.

b. Counseling by professionals. professional social
worker or psychologist will be employed by Commun-
ity Mental Health and assigned half-time at the MCCC
center. 'The services of other professionals from the
college and community will also be available.

(1) He will offer individual counseling for
youths presenting problems which are beyond
the capability of lay volunteers. He will
be available at scheduled times for such
appointments and will be on call for
emergencies.

(2) He will offer group therapy sessions on a
time-limited, problem oriented basis for
groups of youth or mixed groups of youth
and parents.

(3) He will be available to provide case con-
sultation for volunteers needing help in
handling a counseling situation.

2. Counseling_of parents--This service will be offered to
parents calling the center out of concern for their son or
daughter's use of drugs or narcotics. Such counseling
will probably take place in most cases by telephone, with



the volunteer suggesting one of several alternatives--
depending on the seriousness of the youth's involvement
with drugs, the extent to which his involvement is dis-
rupting the entire family, and the degree to which his
involvement is considered a problem by the youth and/or
his parents. These alternatives are:

a. The volunteer may suggest that the parent encourage
his son or daughter to come to the center.

b. The volunteer may invite the parent to attend a group
discussion session where he can discuss the problem
with other parents and/or begin a dialogue with youth
having similar attitudes as his son or daughter. One

such group session will be scheduled each week.

c, The volunteer may offer to act as a mediator in a dis-
cussion of the problem between parents and youth,
either at their home or at the center.

d. The professional or other adults volunteering at the
center will be involved in these parent counseling
activities as needed.

Non-counseling activities: There will be a paid activities
director who will have responsibility for the non-
counseling activities described below.

3. Coffee house--The coffee house is proposed as one of the
major "alternative activities" sponsored by the center.
Youth will be involved in the coffee house in two basic
ways--planning and arranging the programs, and providing
the entertainment. Volunteer entertainers will be used
whenever possible. Proceeds will be used as part of the
local match for the program and will include a fund to
assist financially in the hospital costs of detoxification
of heroin addicts from the service population.

4, Free universili--The free university is an existing student-
run organization on campus which sponsors courses dealing
wieh the Vietnam War and racism, as well as creative
activities such as knitting and handicrafts. Counseling
and educational programs, for example on drugs and the
legal rights of youth, will be offered by the drop-in
center, as well as training programs for volunteers.
Instructors at the free university will include professors,
professional clinicians and non-professional experts in
various fields. The free university will serve as an
opportunity for alternative behavior both for those planning
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and organizing the program and for those participating
in various courses. Courses will be offered both at the
center, as space allows, and in classrooms on campus.

5. Handicraft store--The handicraft store will serve as an-
other opportunity for alternative behavior, both by de-
veloping business skill and responsibility in those
operating the store and by encouraging the creative
efforts of youth craftsmen. The store will offer for
sale any handicraft made by youth in the target population.
Prices will be set by the craftsmen in conjunction with
the student cr.ordinator of the store. Proceeds will be
returned to the craftsmen.

6. Volunteer services to the communityThe drop-in center
will serve to recruit and coordinate individuals or groups
of youth wishing to volunteer in service or community
action projects throughout the county. Such projects
might include:

a. Working as volunteer counselors in other drop-in
centers serving primarily high school age youth.

b. Raising funds or participating directly in various
inner city service projects.

c. Working in hospital emergency rooms and ambulances
with emergency cases involving drug abuse.

d. Working in the county jail with youth inmates to en-
courage their participation in alternative behavior
programs following their release.

e. Participating in a community ecology action project.

B. 24-Hour Emergency Service--This service will provide a response
to emergencies related to drug abuse (overdoses, "freak-outs,"
suicide attempts) 24 hours per day. There will be three major
components of this service.

1. Telephone service--When the house is operating with live-
.,

in staff, volunteers will be on duty at the center 24
hours to answer crisis calls, talk down people having
bad trips, request services of the "flying squad" to assist
the caller if necessary, call an ambulance in life-or-death
situations, or make emergency referrals.

2. Walk-in crisis serviceThis service will be available
during the hours when the center is open. Volunteers on
duty will be trained to be able to make immediate refer-
rals in emergency situations and provide transportation if
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necessary to a hospital. Space will be available in the
center for anyone needing a place to "crash" and volun-
teers on duty will be able to stay with such a ?erson
until he has come down from a bad trip. A person trained
in first aid techniques will be available at the center
at all prime times to handle emergencies likely to occur.

C. Referral service--Basically, this service will provide in-
formation on resources in the metropolitan area which cannot
be offered by this center. Also, it will provide to those
requesting referral, assistance in making contact with the
service agency, and follow-up as needed. To provide this
service, the following arrangements are being made:

1. A complete resource file of services available in the
county and metropolitan area is being developed. A
volunteer director of information and referral will have
the responsibility of keeping this resource file current,
developing relationships with key referral agencies,
hospitals and individual professionals such as physicians
and lawyers.

2. The primary referral source for heroin eddicts seeking
seeking help in withdrawal will be Harrison Community
Hospital's in-patient detoxification unit, out-patient
methadone and group therapy program. The MCCC drop-in
center will serve to follow up with continuing support
and help in developing alternative beEavior patterns
for those in the target population who complete the
Harrison Hospital program.

3. Referrals for free or reduced-cost medical services will
be made to community physicians volunteering to accept
referrals from the 47.anter, and to the county wide free
medical clinic being arranged through Community Mental
Health.

4. Referrals for free or reduced-cost legal services will
be made to community lawyers volunteering to serve as
a referral source for dhe center.

5. Referrals for psychiatric out-patient treatment or

placement in an in-patient psychiatric unit will be
made through the Southwest Macomb Mental Health Center
in Warren.

6. Referrals for pmplovmenkwill be made through the
college placement office, MichLgan Employment Security
Commission, Neighborhood Youth Corps and employers in
the community.

-7.
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D. Consultation and education--The MCCC drop-in counseling
center will offer consultation and education to individuals

or groups from the community in the following ways:

I. Information on the nature and quality of street drugs
and narcotics in the area will be available by phone
and walk-in to the center for youtlis and others.
Warnings about drugs which tave caused bad trips,
poisonings or accidental overdoses will be circulated
from the center. Drug testing will be done by sending
samples to labs for analysis.

2. General information about drugs and their effects will
also be available to parents and others by phone or walk-
in. Pamphlets giving basic information about drugs will
be available in the center.

3. Information on services available in the community re-

lhted to drug abuse will be available at the center.

4.. Educational programs, seminars and courses on various
aspects of the drug problem, designed for both youth
and adults, will be offered through the free university.

5. A speaker's bureau of volunteers who are knowledgeable
about drugs--either as a result of their awn experiences
or as a result of their work in the drop-in center--will

be available to address school or community groups.

6. Training of volunteers to work in the counseling and
crisis intervention phases of the center will be con-

sidered part of the center's educational function and

will be the responsibility of the counseling director,
Volunteers will be required to complete the county
training course which will include 20 hours of empathy
training and additional seminars and workshops in
counseling skills and referral procedures. A supple-
mentary training program in first aid, including
hospital emergency room and ambulance duty will also
be part of the training for same of the MCCC volunteers.
Additional training will be available through the
educational program of the free university and others
offered in the metropolitan area.

E. Intake and record keening--

1. System of incoming and outgoing referrals:

a. Those in the target population will learn about the
MCCC center and be referred there in the following
ways:



(1) Media publicity (press and radio)
(2) School publicity (newspaper, bulletin board,

student senate)
(3) Referral from professional agencies
(4) Referral from other drop-in centers
(5) Through participation in related activities

(coffee house, free university, other college
events)

(6) On campus, office of counseling center

b. Procedure within the center:

(1) A person phoning the center will talk to a
volunteer who will attempt to create an empathic
relationship that will encourage the caller to
relate his problem. Once the volunteer under-
stands what the caller is seeking, he will either
give the requested information, suggest a referral
to a community agency or individual doctor, or
lawyer, or invite the caller to come to the center,
participate in some coming activity, or join
an active committee or group. The caller may
ask to be called at a later date for continued
reassurance and support. Followup calls will be
made on referrals whenever possible.

(2) A person coming to the center initially will re-
ceive the same treatment from volunteers on duty
at the center as that described above. The whole
atmosphere af the center will encourage the vistor
to have confidence in the workers there. Whenever
possible the visttor needing help will be immedi-
ately involved in the activities of the center--
given a tour and explanation of the service, and
encouraged to participate in an activity appro-
priate to his needs. Whenever possible, follow-
up will be made of those who do not appear at an
activity after indicating initial interest in
participating.

c. Following are alternative "second steps" for those
making an initial call or visit to the center:

(1) Participation in a group session (rap group,
therapy group, encounter) at the center, or in
on-going individual counseling or therapy.

(2) Joining a committee working on the coffee house,
free university or community activity.

(3) Making an appointment at a professional agency.



(4) Going to Harrison Community Hospital for
detoxification and withdrawal.

d. Followup on all outside referrals and activities
at the center will be carried out as a means of
evaluating the center's success in helping callers
and to maintain continuity of contact with each
caller.

2. The above process is illustrated by the attached "flow
chart."

3. Record keeping for assessment purposes, The following
forms will be filled out for those using the centers'
services.

a. Personal Information Form (optional)

b. Counseling, Crisis Intervention and Referral Form
(required)

c. Non-counseling Activities Form (required)

d. Release of Information Form (required before any
information is released)

4. Record Keeping Policy

a. For all persons calling on the phone or coming to
the center for service, a counseling, crisi inter-
vention and referral form will be filled out.

b. Where possible, a personal information form will be
filled out to assist in further counseling or crisis
intervention work with the individual. This infor-
mation will be given voluntarily and may be annnymous.

c. All information gathered will be strictly confidential
and will be released only after the individual has
completed and signed a release of information forms.

d. The non-counseling activities form will be filled
out fur all services not reflected in the above form.

e. All records will be compiled monthly and submitted
to the Community Mental Health Director.
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P. Administrative Support and Policies

I. Administrative structure. The administrative structure
of the MCCC center will include the following components:

a Board of Directors--This group consists of young adults
(both students and non-students) and interested com-
munity leaders from the college and surrounding area.
It is the legal entity with wtumn Community Mental
Health Services will contract for services and is
ultimately responsible for the operation and services
of the drop-in center.

b. Advisory Council--This is a group of six individuals,
the Director of the Program said five college faculty
and other interested adults who are involved in the
center program. This group is responsible for on-
going evaluation of the center and will be consulted
by the Steering Committee on all major issues having
to do with the operation of the center. They will
have veto power over major decisions.

c. Steering Ccxmnittee--This group consists of the five paid
staff members: center director, counseling director,
assistant counseling director, bookkeeper-information-
referral director, and activities director. It has
responsibility for implementing all phases of the
program. Coordinators of various activities will be
responsible to the appropriate member of the Steering
Committee. As head of the Steering Committee, the
director is responsible for overseeing all opera-
tions and insuring delivery of quality services. He
is a member of the Board of Directors and liaison be-
tween the Steering Committee and both the Advisory
Council and the Board of Directors.

d. The attached chart illustrates the above structure.

2. Operating Staff--The operating staff consists of the
Steering Committee =ambers, volunteer coordinators and
staff.

a. Selection and Removal

Selection, and if necessary removal, of the paid
staff medbers will be the responsibility of the
Board of Directors, acting on the recommendation
of the Steering Committee and Abvisory Council.
Selection said removal of volunteer staff will be
at the discretion of the appropriate paid staff
member or volunteer coordinator with the advice
and recommendations of the center director and
other steering committee medbers. Selection of
all staff ambers--in addition to the specific
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qualifications listed below--will be based on
life experience, with prioricy given to those who
have the greatest personal understanding of the
problems typiCal of young people and who are able
to contribute to others from the experience they
have had.

b. Basic Qualifications: The following qualifications
apply to all paid staff members and volunteer co-
ordinators--

(1) Must be at least 18.

(2) Must have organizational and leadership ability.

(3) Must complete the basic Conmunity Mental Health
Services training program, plus additional train-
ing opportunities offered at the center and else-
where in special program areas,

(4) Must be open to participation in personal growth
labs and workshops%

(5) Must have a thorough knowledge of the goals and
activities of the center.

c. Paid Staff:

(1) The director will be responsible for implementation
of the program described above. His duties will
include overseeing and coordinating all of the
center activities, acting as consultant to and
supervisor of other paid staff, serving as liaison
between the Steering Committee and the Advisory
Council and Board of Directors, acting as spokes-
man for the center on all major issues and sub-

mitting the monthly evaluation of the center's
activities and services.

QualificationsThe director should be familiar
with and responsive to the needs of the target

population. He should, by experience and/or
training, be equipped with the knowledge and skill
necessary to deal constructively with the kinds of
problems which the center is set up to serve.

He should have the personal charisma and leader-
ship abilities necessary to maintain the enthus-
iasm and commitment of the paid staff and to
promote the center's service within the target

population.
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(2) The counseling director will be responsible for over-
seeing and coordinating all counseling and crisis
intervention activities. He will arrange for the
training of volunteer counselors, and will screen
volunteers for counseling assignments. He will act
as consultant to.and supervisor of these volunteers.
He will make sure that all planned counseling
activities are carried out and that trained volun-
teers are on duty at all times.

Qualifications--The counseling director should have
the same basic skills as those listed above. In
addition he should have had experience in counseling
young people, either on a formal or informal basis.
Experience in personal growth or encounter groups,
is desirable.

(3) The assistant counseling director will be responsible
for the activities of legal aid, problem pregnancy
and draft counseling and the 24-hour hot line. He
will act as consultant and supervisor to the coordin-
ators of each of these activities. He will be
responsible for maintenance of case records and follow-
up, and for compiling statistical data on counseling
activities for the monthly report.

Qualifications--The assistant counseling director
should have the same basic skills as those listed for
the counseling director.

(4) The Information. Referral and Bookkeeping director
will be responsible for maintaining the financial
records of the center, including payroll, general
expenditures, income from the coffee house and other
fund raising projects, and fhe financial operation
of the handicraft store. He will also be responsible
for maintaining up-to-date referral files on all re-
sources within the community. This includes making
and maintaining personal contact with key individuals
within referral agencies. He will also supervise,
through the volunteer information desk and education
coordinator, the community education functions of
the center.

Qualifications--In addition to the basic qualifications
listed above, the information, referral and bookkeeping
director should have experience in keeping accurate
financial,records, and be skilled in efficient filing
and record-keeping systems.

d. Volunteer coordinators - The following staff members will
have a voice in policy-making for the center through the
appropriate member of the Steering Committee:

-15-
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(1) Legal aid coordinator:

- - Will recruit and plan the training of volunteers
to give legal aid counseli.4.

- -Will establish and maintain contact with community
lawyers willing to assist as referral sources and
as volunteer trainers.

- -Will do individual legal aid counseling.
- -Will maintain an information file on legal matters
pertaining to young adults.

Qualifications--In addition to the basic qualifica-
tions listed above, the legal aid coordinator should
have the ability to understand and communicate the
complexities of the legal system and herye contacts
with community lawyers.

(2) Problem pregnancy coordinator:

- -Will recruit and plan the training of volunteers
to give problem pregnancy counseling in coopera-
tion with the Michigan Clergymen's Counseling
Service.

- -Will develop and maintain working relationships
with members of the clergymen's counseling service
and community physicians available as referral
sources.

- -Will do individual problem pregnancy counseling.
- -Will maintain an information file on medical and

legal matters relating to pregnancy.

Qualifications--In addition to the basic qualifications
listed above, the problem pregnancy coordinator should
have special sensitivity to the problems faced by
unwed mothers, and ability to develop and maintain
contacts with appropriate community resources.

(3) Draft counselinA, coordinator:

- -Will recruit and plan the training of volunteers
to give draft counseling.

- -Will develop and maintain working relationships
with draft-counseling experts in the community.

- -Will do individual draft counseling.
- -Will maintain an information file on the
selective service system.

Qualifications --In addition to the basic qualifications
listed Above, the draft counseling coordinator should
have the Ability to understand and communicate the
complexities of the selective service system, and be
aware of resources available for individuals having
selective service problenis.
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(4) Hot Line coordinator:

- -Will assist the assistant counseling director in
scheduling of volunteers for the Hot Line.

--Will make sure that up-to-date referral information
for emergencies is prominently posted for telephone
volunteers.

- -Will recruit and plan training for volunteers to
be trained in emergency first aid techniques.

- -Will coordinate (in cooperation with other drop-in
centers) a countywide pool of first aid - rained
volunteers to be on call for emergencies 24-hours.

Qualifications--In addition to the basic qualifications
listed above, the Hot Line coordinator should have
experience in handling drug related emergencies.

(5) Information desk and education coordinator:

- -Will keep available up-to-date information about

the center and its services to answer inquiries
from the community, and for the use of volunteers
in speaking publicly about the center.

--Will coordinate all requests for speakers to describe
the program in the community.

- -Will maintain a file of information about drugs and
drug-abuse services in the community.

- -Will maintain up-to-date information on street
drugs and narcotics available in the area and ar-
range for the testing of samples brought to the
center.

Qualifications--In addition to the basic qualifica-
tions listed above, the Information Desk and
Education Coordinator should be able to communicate
effectively with various community groups.

(6) Coffee House coordinator:

- -Will coordinate all planning for coffee house pro-
grams and will keep financial records in coopera-
tion with the bookkeeping director.

Qualifications--In addition to the basic qualifica-
tions listed above, the Coffee House coordinator
should have contacts and experience in the enter-
tainment world.

(7) Handicraft store coordinator:

- -Will actively seek out student craftsmen to sell
their goods through the store.

- -Will arrange for the display of this merchandise.
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(7) continued

--Will make sure the store is manned during the hours
it is open.

coordinate receipts and expenditures through
the bookkeeping director.

QualificationsIn addition to the basic qualifica-
tions listed above, the handicraft store coordi-
nator should have experience and/or ability in
marketing techniques.

(8) Volunteer Services coordinator:

--Will recruit volunteers for special projects from
time to time,

make sure that volunteer counselors are
aware of volunteer service opportunities in the
community.

--Will develop contacts in the community for pos-
sible volunteer projects.

coordinate the assignment of volunteers to
various projects and make sure that volunteers
placed through the center are fulfilling the
tasks desired of them.

QualificationsIn addition to the basic qualifica-
tions listed above, the volunteer services coordi-
nator should have the ability to develop and
maintain good relationships with various community
groups.

(9) Free University coordinator:

direct the planning of programs and courses
to be offered by the Free University and will make
sure that volunteer counselors are aware of edu-
cational opportunities available through the Free
University.

QualificationsIn addition to the basic qualifica-
tions listed above, the Free University coordinator
should have the ability to arrange an educational
program that will serve as a satisfying alternative
to drug abuse.

e. Volunteer WorkersVolunteers will work in the program
in a mother of different capacities:

As counselors
Working on publicity
Working on establishing contacts in the community
Working on statistical data and clerical work
Specializing in legal aid, draft, problem
pregnancy or hot line counseling

Working wdth the free university, handicraft store,
coffee house or volunteer services.
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3. Working arrangements with other agencies:

a. Community Mental Health: This agency is currently
providing staff assistance in organizing this center,
is paying a student liaison as a consultant and trainer
for the center, and providing training in empathy,
counseling and referral skills for center volunteers.
Under the proposed project, Community Mental Health
would provide--

(1) A training program for volunteers, including
training in ccumunication skills, counseling
techniques, and first aid skills.

(2) A half-iime professional to carry out individual
and group counseling sessions as well as case
consultation for problems handled by volunteers.

(3) Coordination with other drop-in centers and the
Harrison Community Hospital program.

(4) Coordination and training for a pool of skilled
first aid volunteers.

(5) Consultation on organizational, staff and training
problems.

b. Harrison Community Hospital: The hospital will offer
inpatient detoxification aervices and outpatient
methadone maintenance and rehabilitation services on
referral from this center. Funds raised through the
:center will assist in meeting inpatient hospital
costs if necessary.

c. Wofking relationships are now being made with other
agencies, individual doctors and lawyers, hospitals
and Law enforcement agencies.

4. Rules and regulations:

a. Rules will be enforced by the staff on duty.

b. The house will be staffed 24-hours a day, with one
live-in staff member on duty at all times.

c. Live-in staff will be members of the steering
committee.

d. The house will be open for drop-ins between 9 a.m.
and midnight, and only for emergencies thereafter.

e. No drugs or narcotics will be allowed on the
premises at any time.



f. No overnights will be allowed to anyone aged 17 or
under, in accordance with State laws regarding the
harboring of runaways.

g. Any behavior which infringes upon the rights of
others will not be tolerated.

5. Handbook: A handbook for volunteers will be drawn up that
includes criteria for volunteers, basic referral informa-
tion, how to handle various situations, etc.

VI. Itaglementation:

This project will operate temporarily as a telephone counseling
service using office space on campus. When funding through County
and State sources is obtained, the sponsoring corporation will
rent or lease a house off-campus for use as a 24-hour counseling
center.

Since the steering committee will have had at least four
months to complete basic training, recruit the necessary volun-
teers and work out staff relationships, it is expected that the
center can operate as a 24-hour crisis intervention service with-
in two weeks of acquiring the building to be used. During the
first three months, the center will offer its counseling and
referral services between 10 a.m. and 11 p.m. with four group
sessions scheduled each week--one parent-youth discussion group,
one youth discussion group, one.youth encounter group and one
group therapy session led by a professional.

After three months the counseling and referral service will
be extended to 24 hours with two additional groups scheduled' each
week.

VII. Evaluation:

Service delivery activities including alternatives to drug abuse,
crisis intervention, referral, and consultation and education,
will be evaluated each month in terms of quantity of services
provided, recipients of these services, and where possible, a
subjective assessment of the effects of these services. Internal
activities including intake, record-keeping, developing and ad-
hering to operational procedures and policies, and establishing
a stable and effective administrative structure will be evaluated
on an ongoing basis and formally each quarter with the help of
the Community NWmtal Health Serviceproject staff members.

A. Opportunities for developing alternative behaviors:

1. Counseling activities--Records will be kept and compiled
monthly on all individuals participating in the various
counseling activities offered through the center. These
records will include the following information:
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(a) The part of the target population the person represents.

(b) The type and quantity of counseling services re-
ceived (individual, group, encounter, legal, etc.)
and from whom (professional, paraprofessional,
staff, volunteer).

(c) The presehting problem and disposition of the case,
and if appropriate, a subjective evaluation of the
effects of the service.

2. Non-counseling activities--Records will be kept and com-

piled monthly on all non-counseling activities offered
through the center. These records will indicate type and
amount (or frequency) of the activity, number and
description of participants (in terms of target popula-
tion) and leaders, and where possible, a subjective
evaluation of the effects of the activities as viable
alternatives to self-defeating behaviors related to the
abuse of drugs and narcotics.

B. Crisis Interventionaecords will be kept and compiled monthly
on all individuals seeking or receiving crisis intervention
services, These records will include the following information:

1. The part of the target population the person represents.

2. The presenting problem.

3. Theservice(s) given (counseling by phone, counseling of
walk-ins, first-aid, referral) and by whom (professional,
paraprofessional, volunteer, staff).

4. Disposition of the case, including where possible, a
subjective evaluation of the effects of the service(s).

C. Referral services--Records will be kept and compiled monthly
on all individuals seeking or receiving referral services.
These records will include the following information:

1. The part of the target population the person represents.

2. The presenting problem.

3. The place to which the referral was made and by whom
(professional, paraprofessional, volunteer, staff).

The supporting services provided such as counseling,
transportation and follow-up.

5. Diaposition of the Case.
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D. Consultation and Education--Records will be kept and compiled
monthly on all individuals and groups seeking and receiving
consultation and education services. These records will in-
clude the following information:

1. The part of the target population the individual or group
represents; if a group, the number of participants.

2. The service(s) given: drug information by phone or welk-
in, educational program, information on resources for
treatment of drug abusers, training of volunteers for
counseling roles, distribution of educational material,
analysis of street drugs; and by whom (professional para-
professional, volunteer, staff).

3. Where possible, a subjective evaluation of the effects of
the service(s).

E. Intake and record-keepingIntake and record-keeping pro-
cedures will be reviewed on an ongoing basis by both center
staff and Community Mental Health Services project staff
assigned to the center. Quarterly reports will be submitted
reflecting thoroughness and accuracy of service delivery
records, competence of staff in handling intakesoand degree
to which staff understands and follow procedures set down for
the handling of specific situations.

F. Administrative structure--The administrative structure of the
center will be reviewed on an ongoing basis by both the center
staff and Community Mental Health Services project staff
assigned to the center. Quarterly reports will be submitted
reflecting the effectiveness of the administrative structure
in responding to the service needs of the target population
and in carrying out the service delivery goals. Specifically,
the report will evaluate the following:

1. Center staff's understanding of goals and means of
implementing goals.

2. Ability of staff and volunteers to perform assigned
duties effectively.

3. Adequacy of administrative decision-making procedures.

4. Degree of fiscal responsibility.
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VIII Budget
Fiscal Year July 1, 1971-June 30, 1972

PERSONNEL (20 hours @ $3/hour)

Center Director $3,000.

Counseling director 3,000

Asst. Counseling director 3,000

Bookkeeper
3,000

Activities director
3 000

TCMAL PERSONNEL
$15,000

EQUIPMENT

Office equipmentfile cabinets, desks,

chairs, typewriter, cushions
600

Rouse equipmentbeds, dressers, drapes,

dishes, glasses, silver, stove, refrigerator,

carpet, cushions

TOTAL EQUIPMENT
$ 2,400

CONTRACT SERVICES SUPPLIES & MAINTENANCE

4,200
1,050

Rent (0 $350/mo)
Utilities
Telephone (2 lines at $85/mo) 1,000

Insurance
500

Maintenance
500

Consultation
1,000

Contingency Fund
1,000

Office supplies, printing, postage 500

TCTAL CONTRACT SERVICE, SUPPLIES & MAIM/NANCE

Source of Funds:

In-kind & Donations $ 2,150

MCCC Request 5,000

am Request 20,000
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TOTAL

,$ 9.750

$27,150
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